2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000089316  : ~=
AARA MEDICAL PROGNOSIS, INC. z

Principal Place of Business Mailing Address

B0 SOUTHWEST 728D STREET 5370 SOUTHVEST 72ND STREET
SUE 8-21€ SUITE 8-216

MIAMI FL 33173 ' MWIAMI FL 33173540

o
: .-

2. Principal Place of Business 3. Mailing Address

2P0 Sw 7'2-S"’

Emm'iﬁ Lt ‘a Suite, Ss e!c

FILED

Jun 27,2000 8:00 am

Secretary of State

05-24-2000 90164 026 ***150.00

v —'——"

DO NOT WRITE 1N THIS SPACE

City & Siare City & State 4. FEI Nurnber Applied Far
‘(V\\J\M\ ‘ L 3 095 325 Not Appiicabie
Cauntry Zip Country . . $8.75 aaditional
3 ? i ,? _f O A < 5. Centificate of Status Desired O Pes Required
6. Nams and Addroas of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
e ggEgi m@ﬁEA o e e “Etrefﬁdciress {P.O, Box Number is Nol Acceptable) e
CORAL GABLES FL 33134 )
) Clty FL Zip Coda

8. The abova named entity submits this staterent for the purpose of changing its registered office or registared agent, or bath, in the State of Florida.

SIGNATURE
TS

Sigraind. tyDed or preed neme ol 1ediniened aount und ke 4 appkcable (NQTE: Regrtorsd Aperd signatym requlon when renstating) QATE
— = N ~ o _
- i . o ] - . —— P
9. This corporation Is eligibla to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ign Financing $5.00 may B“—e -—

Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00

Teust Fund Conteibution, Added to Fees

{See crileria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTL ) elete TLE ) Change £ Addition
RAME MURPHY, JAMES K RAME
street a0oRess | 9370 SOUTHWEST 72ND STREET STREEY ADDRESS _ \
CITY-ST-2P MIAMI FL 33173 CITY-ST-DP
TWLE P STo 7 Detete TILE ) ctange [ Addition
NAME C A n f /\/ NAME -
STREET ADDRESS P T P 0 STREET ADDRESS
CITY-1- 29 SAME @3, CITY-5T-7P .
TiRE 3 Delets nne 1 Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST- 2P _ ) — LG } =
e 3 petete nne O crange [ adition
NAME NAME
STREET ADDRESS STHEET ADDAESS .
CIFY-S1-2F CITY-51-2P !
THLE ] Detete TLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-57-21P
TiTLE O oelcte MLE [ Crange T Adgition
NAME NAME .
STREET ADORESS STREET ADDRESS
LITY-§T-21F CITY-5T-21P

13. | hereby certify that the information supplied with this i|||n§; does nol qualify for the exemption stated in Section 119.07(3)(i), Florlda Statules. | further cerlity that the Information

indicated on ibis repoit or supplemental report s rue ar

changed, or on an altachment with,a

accurate and that my signature shall have the same legal effect as if made

urder oath, that | am an officar or directar

of the corporation or the receiver or frustee empowered to execute this report as required by Chapler 607, Fiorida Statutes: 7\(1 that my name appears in Block 11 or Block 12

gddress, with all pther like empowered.
,i Y ‘f""""‘ﬁ-."\
SIGNATURE: ___ (a2 f

Q3982700872

SIGHA "-' -IIIDT\'PEB OR PRINTED NAME OF SJGNNG uﬁ-’lﬂEﬂ OR DIRECI'QR

Davytima Phone #

CR2E034 (9/99)



